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Gt rd)t'%\')/"’;// , )

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - {/{0{7 /

2. Fiscal Year Covered From:

il L Aoyl o (720 3] /64

3. Name and address of person filing.

Neme | GREGoRy |G| Mowoms ]

P.O. Box, Bldg., Room No., if any gw e

Street f

&7 5//22@ o0 ]

P

ciy | Ac oA

Mz larcokerd| Y362 |

State ; .

4, Name, file number, and address of labor organization.

vme | TE qmszen s iocar. 1085 ]
Labor Organization File Number 0,9%”,39(7
P.O. Box, Building and Room Number, if any§ o B o g

Street Lu

27 TR M AL

§, Position in laber organization. oS

_m/’ﬁ_ £y, ﬂdeMHW

Enter appropriate data below If, durlng the past fiscal year, you or your spouse or miner child directly or inr[irectly had any of the followIng interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
manstary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (Including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Namei__“__ 3
Trade Name, if ar\y:?—mm T . :
P.0. Box, Bldg., Room No., ifany | ' me e e 2 e e e e

7.b. Amount.
gy [T e e . - ?
State % R LR N —
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained In any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions. )

LGAYesT | 23 L D0,
Date Telephone Number
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Name of PersonFiling . @ P mnd o/ 1) AOLSHK

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying irom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ofherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Neme | S M‘KV/@"—/'}' B

Trade Nome, if any: | K2/ /5 7;. MkRNGat T, mqw@;z;;ﬁ
SevzE 117 ]

Stest| 00 ¢ 64&41.2/@,/14 iOﬁ-‘Mz c/:wrm.

P.0O. Box, Bldg., Room No., if any J

oy | e 77—{/——/5,'4;6? .

State E B

9. Business deals with:

MM_MSAJOI” Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name t

Trade Name, ifany: |

11 a Nature of such dealmg

77—//»: /C//c’M Pas wvz&
£ /K«Z.z//ag_ a=5

Lac,qz__,

ZK& ff‘c_,

steet|

11.b. Approximate dollar value of such dealing.

i
Hi
£.0. Box, Bldg., Room No., if any EA MM e - A ”WN}
|

ow [T

swel o |aecomessf ]

12.a. Nature of interest held or income received.

szum/c. ﬁﬁ—ﬁfd/&yé_ /n0 r‘/M
Pzzé.;ax)/a«u// éﬁwé; pau'r/@w,

Co TR B 7734) 7‘0 .—.{/’ou&é’. f'ﬂ&v-—; 1
Pc;zfsp,u,éz, ’U‘” 7' éﬁ?@/“/,dm /—04)&35
12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14a. Nature of payment. e e

(inciuding trade name, if any). . o
Name ettt x4 8 2 ot e e e Mw— m,,_mz
Trade Name, itany: | ]

P.0.Box,Bldg, RoomNo, ifany | ]

see ! |z;cosersl

13.b, Is the Business an Employer J § or Consultant ;E ?

i4.b. Amount of payment.

wony
i
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Nare of Persan Filing = REE 512 >/ L /{/@ LRI File Number U-
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
suhstantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vame| | AAVQ_ RAORE. ]

Trade Name, if any: | KLzby cfm wv/a/ r,mwm_gma
_Corippns

N

.0, Box, Bldg., Room Na., if any [ M SV/ 7}/’;’- // 7 I ]

Street | l-/()o 6 4 .L L M/A 04‘5155: CZ//;??/

Jou 7///’/&40

City

State

1
i

lZPCode+4 4D T 7

9. Business deals with:

{Wj b, Trust

{; c. Employer

Lz

10. if 9.b. or 8.¢, is checked give trust or employer's name.
Name E .

Trade Name,ifany: |

P.Q. Box, Bidg., Room No., if any E_W o

vt

e e i e

Street;,,‘,‘,‘,

swe { . |a&eceera[

B
S
IR

11 .a. Nature of such deanng

P A i T € e e T S S 8 2 S

:THZ F//ZM ﬂ/?.o://ﬂﬁ! -Zféfyé—
SEAvCE e _,Zo_dﬁ?-'

11.b. Approximate dollar value of such dealing. &:Z) (75,(“2 17

12.a. Nature of interest held or income received.

CAvE Lol 77 AL EORTRI BT )prd
7o J’/’ou&&'_ /'"/«loM ﬂmoﬂ)éa /Ucbr
PNCYSS ﬁém F'U.MGJ '

IOA-QT/V/% /X/ //M ﬂf@ﬂ/)&&%

;
i

12.b. Amount. .____M/C?O..-:‘-?z

C. Recelved from any emptoyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant

{including trade name, if any),

Name .

TradeName,ifany: |
P.0. Box, Bldg., Room No., if any 5 o e

Street B

City

State o 1 B ’ ZPCode+4 |

14.a. Nature of payment.

e e e g e

13.b. Is the Business an Employer i or Consultant ?i

14.b. Amount of payment. g T e
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Page 2 of

2



N;ame of Pe;son Filing 6/256&,2 )/ b() /Vaw 4}C_ | File Number U-

B. Held an interest in or detived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ot leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name! M AcomE.. Tam:e_mw,}/éz‘s Aes ]

Trade Name, rfany. o

ay | Jrﬂd//z/’é %/7’.5 k "Mf__".'.'f‘f,',',',';;',,'f,,,'?
State | M_.k . ZPcodesd LR O

9. Business deals with:

H _Aor Organization

b. Trust

[

c. Employer

10, If 8.5. or 9.¢. Is checked give trust or employer's name.

Name |

Trade Name, if any: ‘ & e N

P.QO. Box, Bklg., Room No., if any

Street ;

State T ZIF‘_COde-&di

11 .a. Nature of such deafmg

LAOFIRA PRO Y YES crlTa/l) |
zzsxu SERSN LS To LocHl.

11.b. Approximate dollar value of such dealing. 3:39’?.6;_07 H

12.a. Nature of interest held or income received.

SﬂOVJﬁ /S OF covmels 7‘(7
; AA’&)/F’NZM

12.b. Amount. é’f £21. 8 7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
Gincluding trade name, If any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street

14.a. Nature of payment.

City
State  ZIPCode+4

. . 14.b. Ameunt of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing 6’256'0&)/ S AOeSAL

File Number U-

B. Held an interest in or derived income er economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Jeasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Rewizh7 rm  8ALTISTE. |
{BABrI1S72 + DIt B

Name|

Trade Name, if any:

o ey

P.0. Box, Bldg., Room No., if any j

N22e-3 C-b'f/‘”%T/c:u-r /WL /Lm_)

City Lz)/ﬁ‘f/-// 4/ & 70 "'/
v C, B i ZIP Cada + 4 ZQ&J 76

Street |

State }

9. Business deals with:

oy
§ml_mg/a.tjabor Organization

? 1
i 1 b, Trust

g_w i ¢ Emplayer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name|

Trade Name, fany: ©

P.0. Box, Bldg., Room No., if any E o 7 7

Street ?

ste |

11 a Nature of such dealing

e 151/2/?1 ﬂflot//ﬂ/zf CﬁﬁTlﬁvﬂ/
LG ).:_4:/_2“4:2_,4‘ To Loe do

11.b. Approximate dollar value of sugh dealing.

12 a. Nature of interest held or income recewed

E SW&{, /afﬂﬂ/r‘n//;’,é_ ‘9}:-/—//&""?

PERSp M Ley G AWZ /701—/ Tre e
iC&a/rVL:gz,/ 7—, 0/7/ -7?_) £ Fe eSZ
| [FRDm ﬁz;e;aw»;n, ,ua:f /A&Jﬁ/ﬂq
L Foves. |

12.h. Amount.

C. Recelved from any employer (other than an emplover covered under parts A and B abova)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding frade name, if any).

Mame |

Trade Nama, if any: E ﬁ
P.0. Box, Bldg., Room No., if any f“ T

Stesti . . ...

City

State 5 ZIP Code + 4 :

14.a. Nature of payment.

13.b. Is the Business an Employer ' 5 or Consultant §§ ?

14.5. Amount of payment,
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File Number U-

o

[ Name of Persan Filing CAF G,CJQ)/ 17574 /UO(,._) A
7

Y

B. Held an interest in or derived income or economic benefit with menetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interestad.

8. Name and address of Business (including trade name, if any).

Name | K2t /8 7‘ M Kr 64T, m,cw HCanzpab

Trade Name, if any

z Jau T /«m ud e
) 1 ZIP Code + 4 | 4/.(/0,??

-—f'—"-‘

9. Business deals with:

!iler Crganization

%:ﬂ:: b. Trust

"y
_; ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nma|

Trade Name, if any: L

]

P.O. Box, Bldg., Room No.,ifany |

11 a. Nalure of such dealing.

THE FiRm Pascides Lecic
SEANELS Te LocH L 1038

r
Street|

11.b. Approximate dollar value of such dealing.

J‘O S 7 ?&/b

City

12.a. Nature of lnterest held or income received.

2 84 sea A 2l HZEE;EME"T;'3

s
i

!OJA)/L//Z/& ra/e, 2 ﬂ'””w cfocb

H
»
i
H
H
i
i

12.b. Amount.

C. Received from any employer (other than an employer covered under

or from any labor relations consuitant to an employer any payment of meney or other thing of valus.

parts A and B ahove)

13.a, Name and address of Employer or Labor Relations Consultant
(incfuding trade name, if any},

Name :

Trade Name, if any: g o

P.0Q. Box, Bldg., Room No., if any

Street;,_. L
City
State ’ . 3 Z\P Code + 4 §

i4.a. Nature of payment

g

j

13.b. 1s the Business an Employer i or Consultant § R

Form LM-30 (2003}

14.b, Amount of payment.
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